of symptoms, and the late onset ofthe vesicular rash. As a result of our experience in this case we recommend that varicella zoster antibodies should be measured in all patients receiving methotrexate and, if the result is negative, patients should be advised to seek medical attention when there is contact with chickenpox so that passive immunisation with varicella zoster immunoglobulins can be given.
Active immunisation with varicella vaccine is available at present in the UK on a named patient basis. Trials with the vaccine have been performed in healthy adults and in healthy children and those suffering from leukaemia. More than 95% ofhealthy children seroconvert following vaccination, and more than 90% are fully protected on subsequent exposure to the virus. In children with leukaemia two doses were required to induce seroconversion in 90%, with a protection rate of 85%. In healthy adults seroconversion was harder to achieve and there was a lower protection rate of 70%.67 Protection ofimmunosuppressed adults may therefore be harder to achieve and, at present, active vaccination cannot be recommended. Increased awareness, prevention of exposure, passive immunisation, and antiviral therapy are all required in the management of this complication of immunosuppression. Radiographic examination showed increased bone density at the junction of the first and second sternal segments on oblique views. The chest radiograph was normal apart from cardiomegaly. Laboratory investigations were unremarkable apart from an erythrocyte sedimentation rate of 50mm in the first hour. Serum alkaline phosphatase levels were normal. A needle biopsy specimen ofthe chest wall mass showed a non-specific fibroblastic proliferative reaction with a dense round cell inflammatory infiltrate at one end of the core of tissue. An MRI scan of the thorax ( figure) showed an irregular mass in the upper sternum, expanding the sternal bone, invading the subcutaneous tissues anteriorly and the mediastinum fat posteriorly, and in close contact with the great vessels of the heart. This mass was of low signal intensity on Ti and high signal intensity on 
